FILED
2004 FOR B RO LT GARFORATION Feh 23,2004 08:00 AM

DOCUMENT # PO0000088355 Secretary of State
1. Entity Name
CARE ON WHEELS, INC.
Principal Place of Business Mailing Address— ] -
3530 1 AVEN 35301 AVEN
STE 221 STE221 7 _
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713 )
TS S AR A GEARTTO
Sule, At ¥. etc. Suite. Apt #, elc. 01242004  Chg-P CR2E034 {10/03)
City & Glate ' City & State ' 4. FEI Number Appiied For
o 59-3676004 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O E;esa'gfq Lﬁf:(itﬁ"”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
JONES, TONY'T .
1827 46TH AVE. N, Street Address {P.0, Box Number is Not Aceeptable) .
ST. PETERSBURG, FL 33714 - =
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or sioth, in the State c;fElorida. | am famillar withy, and accept
the obligations of registered agent.

SIGNATURE . e L. e
Signatura, tyaed or pritted nama of registered agent and 1tle if applicable. {NOTE: Reg'starad Agent aignature recuired when rolnstati-g) : DATE
. . - ; L 1) 2]
FILE NOWI!I FEE IS $150.00 9. Election Campargn ljnancmg $5_00 May Be i"iE',r’aé j%gﬂ ._91 -5]- .
After May 1, 2004 Fae will be $550.00 Trust Fund Contribiation. O Added o Fees 5 Fat R "'BD 1 4 I "'BD? 158 2 UU
10, OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT ~
e =} 1 pelets I e Cichange [ Adgition
NAME JONES, TONY T NAME
STREET ABDRESS | 3530 15T AVE NORTH 8TE 221 STREET ADDRESS
GiTY-ST-2P SAINT PETERSBURG_. FL 33713 _ GITY -ST-Z1P o ) -
TME 1 betete YITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o § wmv-st-ze B
TIRLE T elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-ZP CITY -ST-2P
e [ nekete TME O crange  [F Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ] . ! CITY-ST-2IP o
TIME T Deiete TME 1 changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHY-81-ZiP ) .
TITLE . 1 Delete TIMLE [ Charge  [] Addition
NAME . NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certily that thé informaiion
indicated on this report or supplemenial report is tnug and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowssx to execule this report as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmpr} with an address, ather like ernpowared, .

" TONY JONES  2/20/04  727/327-1202

D TYPEDOR pnyﬁd’-ﬂms ofF SIGNING opFufh OR DIRECTOR Bate Daytime Phone ¥
—




